Image# 12960534258

SCHEDULE 9-A PAGE 3 OF 4
Donation(s) Received

A. Full Name of Donor

Sheldon G. Adelson

Mailing Address of Donor 10 12 2012
3355 Las Vegas Boulevard South

Date of Receipt

M M ! D D 1 Y Y Y Y

Amount

City State Zip 798385.00
) ’ -

Las Vegas NV 89109 Transaction ID : F92.000001

B. Full Name of Donor .
Date of Receipt

M M ! D D / Y Y Y Y

Mailing Address of Donor

Amount

City State Zip

C. Full Name of Donor .
Date of Receipt

Mailing Address of Donor

City State Zip

D. Full Name of Donor )
Date of Receipt

M M 1 D D ! Y Y Y Y

Mailing Address of Donor

Amount

City State Zip

E. Full Name of Donor )
Date of Receipt

M M 1 D D 1 Y Y Y Y
Mailing Address of Donor
Amount
City State Zip
) )
SUBTOTAL of Donations This Page (Optional) ..........cccccuiriiiiiiinieiiieesieee e > 798385.00
) J -
TOTAL This Period (last page this line number only) .........ccccooieiiieiiiiiie e 4 798385.00

(carry total from last page to Line 9)
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